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STATE OF WASHINGTON 

DEPARTMENT OF EARLY LEARNING 
 

 
Date 

 

 

 

Name 

Address 

City, ST  Zip 

 

Dear Name: 

 

You submitted an application to the Department of Early Learning (DEL) on Date to renew your license. 

 

Your current license remains in effect until the Department of Early Learning (DEL) completes the 

renewal process and issues you a renewal license.  We anticipate this process will be completed within 

ninety days from the date of this letter. 

 

If you have questions, please feel free to call me at number. 

 

Sincerely, 

 

 

 

Name 

Child Care Licensor 

cc 

 


